CReTe 2017 applicaTtion
Please complete and return this form with a $500 deposit to register by October 21st. Update
via email, franci@centurytel.net with any changes ASAP, all information is confidential.

CONTACT INFORMATION

Name (as listed on your passport):

Last First Middle
Ph # Cell Home
Physical Address:
No Post Office Boxes
Post Office Box and City/Zip:
PO BOX cITY ST Zip
City: State: Zip
Email: Nickname

PASSPORT INFORMATION (enter dates as mm/dd/yy)

Passport Number Date of Issue: Citizenship:

Place of Issue Passport Expiration Date: Date of Birth:

City, State and Country of Birth:
All passports must be valid for 4 months after entry into Greece. If your passport expires after 8/14/17 you are
fine. Also if your passport pages are near full, customs may refuse entry. These are tips from tour guides.

SPECIFIC INFORMATION

Departure City:

Special Diet:

Health Conditions which may affect your trip to Greece:

Do you have a specific place you would like to visit in Crete?

EMERGENCY CONTACT INFORMATION:

Contact Person Relationship

Daytime phone Evening phone

Mail to: France Austin Miller 33615 Ski Hill RD Bayfield, Wl 54814 franci@centurytel.net PH # 715 779 5336


mailto:franci@centurytel.net

